MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE C .

3 s . » . .-s T -
DO NOT WRITE AMENDED Regist . algrlmlry Registration District No: -__lgoa_kegmnr 's No.. ﬂ% ) ﬁgﬁm

ON THIS STUB

1. PLACE OF DEATH ' K Yo 2. USUAL RESIDENCE (Where deceased lived. [|f insfitution: Residence before

a. COUNTY ' . a. STATE MlssoURICOUNTY admission)

b. CITY {If cutside corporste limits, give TOWNSHIP only) Length of stay in 1b €. ClT\'

VS 300
Rev. 4/ 59

Inside  Limits

1own ST LOUIS, - 1oWN 8T LOUIS, v X No O

¢. FULL NAME OF (If NOT in hospital, give location) Ingida Limits d. STREET {[f cutside, give |ocation) Reside on Farm

iNfiiion -DOA CITY HOSPITAL # Yo nven ||  “™° 1319 SHENANDOAH .- |ve0 werX

" NAME OF DECEASED Firr Middla e 4 DATE Month- Gay

{Type or print) DAISIE A. WILLIAMS DEATH APRIL 29 s 1963

5. SEX 6. COLOR Ok RACE | 7. Married [J Never Married [} |8. DATE OF BIRTH ABOAITrday) [ IF UNDER 1 YEAR  IF UNDER 34 HE

WHITE Widowe {1 biverced O | A BOUT 18135 79 Mmth-T Days Hour-L Min.

10a. |-.IJSUA\. OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR'INDUSTRY] 11. BIRTHPLACE (City.and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hdﬁsmmnn life, aven if.retired) MISSOURI U S A

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 34 NAME OF HUSBAND OR WIFE

UNKNOWN T ILILER

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yehaa, or yunknown}| (If yves, give war or dates o m SORKIS WEBBE CIVIL COURT BLDG

18. CAUSE QOF DEATH (Enter only one cayse INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: @( d &:/’7 e ONSET AND DEATH

TE AMENDED

£

Year

[ 3" [ -
~

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Q

- -] ~

0

IMMEDIATE CAUSE (s)

Conditions, if any, n\;e 10 (v) : 7 4 k ..(,&Jﬁ / Jj/

which gave rise to
above cause [a), .
stating she under- 7 . t
lying  cavse  lasr, DUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 111, ¥ deceatsd wot female  was

disease condition given in PART | [a) thare s pregna in last 90 days.
ID Yes l ‘No I L] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART || of item 18.)

g a

PER EDb

20c. TIME OF Hou Month, Day, Year
INJURY am,
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NCT WHILE AT WORK []

. - Fi
’ : I her . ;
21. | attended the decested fro . ., X - and last saw p;p alive o
. 3 s 20 Pm wve, and to the best of my knowledfe, from the causes stated.

Death occurred at,

DOCUMENT

" MEDICAL CERTI;’ICATION

-

22b. ADDRESS 22¢. DATE SIGNED

S e’ o . " . 3518 DODIER ST. 272

Z3s. BURIAL, CRE Z3b. DATE H Tic. NAREY BETERY OR CREMATORY Z3d. LOCATION (City, town, or county} Gate)
REMOVAL (spec.fy) f

REMOVAL %546 B IMANE CEMETERY URT

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. B8Y LOCAL REG. | 26. REG RAR'S SIGNAT VE
: &

STROOT — CARROLL 4600 NATURAIL BRIDGE .5=R -6 3 Irilh . L2

—_— s

USE BLACK INK

"TYPEWRITER RIBBON
SHOUL_D READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. J .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No._____

working ‘under my personal supervision, kgjz)’b
Student Slgned N ’L’U i ;

Signatures of Student Embalmer
Licensed Emba!mer No L/g éz
P. O. Addressmf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT,.he also shall sign in his OWN handwritlng .

. If this body is not embalmed, fact should be so stated ‘above. '

o




